sinusitis, highlighting its potential niche as a commensal of the upper airways. The 26 severity of necrosis demonstrates the potential for destructive pathology mimicking 27
Staphylococcus aureus disease. 28
29

CASE REPORT
30
A 73-year-old Caucasian man with metastatic prostate adenocarcinoma was admitted 31 to hospital 23 days following the administration of his 7th cycle of Mitoxantrone 32 chemotherapy. He reported a 9 day history of progressive right-sided facial and 33 periorbital swelling, right-sided nasal blockage, serous nasal discharge and visual 34 blurring. He also described progressive discomfort and swelling in the roof of his 35 mouth, and had developed a widespread itchy, vesicular rash in the week preceding 36 admission. Despite one week of treatment with oral co-amoxiclav (625mg three times 37 daily), his symptoms had worsened. 38
39
The diagnosis of adenocarcinoma of the prostate (Gleason score 9, reflecting poorly 40 differentiated disease) had been made three years previously, and he had undergone 41 trans-urethral resection of the prostate and received hormonal treatment with an anti-42 androgen (Bicalutamide), LHRH blockade (Goserelin) and diethylstilboestrol. 43
Subsequently, he had undergone palliative radiotherapy for bony lesions in the right 44 femur. At the time of admission, he was receiving out-patient chemotherapy with 45 prednisolone 5mg twice daily and Mitoxantrone, which he had been tolerating well. areas of deep, painful ulceration of the hard palate with surrounding mucosal 52 erythema and oedema (Fig. 1A,B) . He was afebrile and haemodynamically stable 53 (blood pressure was 135/70mmHg, heart rate 70 beats per minute). 
